R-309 70M-10-53-910601 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


tesued 10-=..........n:0% Venald ee ; Meane pe eee 


5a Dee CES CER UE AEE PASSO E EES SECS ASTER N EY CARES SENET ECCLES OOS USS RLESN EAS 


Place of death ........ gay town Sv aS ae 


GUia ts ere shen Seren An Ennre SCD Ma agEr ere rerenee™* st Eaereseen re tens eArN ees g cee TAN e® 


Date of death ..........0......0..... )- 5~Go Fa a a ee ee 


R-309 


No. ... -{ 


(Pe STTT Tee 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed 


to... an ,- Goad dy 


(Office issuing péfmit) 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
of in accordance with its terms 


ere 2 elcre b Wintbiee.b 0 a's Sch. 06 E-b19 WS 6 Ae Oe 6 58S aS CCS -0.0 6 b-0.6.6 VE Sigied CCW. 6) © Oe 8 SP UES LS WE OA DO'S 6.2 6 9 0S TO SEES ELD CSO A DOES E RO OD S601 DEBRA 


(Name of cemetery or crematory) (City or town) 


Jan & 1960 


Certified by 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 70M-10-53-910601 


NOs aces cec.-2- fee Acer 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to ..... a ty... & Sexe PE 
hePfocet 


Name of deceased fhm Main. Camere eee i 


Age 5c 6G is. years g months _....... — /day: 


S........ ; 


4 | 
’ 
Place of death ...° Aasx SS . a ee ere ee Se occssaciee 
> 
; 


Date of death .............. 3 (uf. PO 


R-309 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
of in accordance with its terms 


at... St... Augustine's, Andover, Mass. 


(Name of cemetery or crematory) (City or town) 


Certified by a &. cam \> ce — ¥¥. ee ame 


(Sign fSuperintendent, cemetery or 


If there is no officer in charge, undertaker should sign and return this stub. 


EE 


R-309 70M-10-53-91060i 


No. «0... 6 023 CS cips aoe 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permii 


Issued to ......... Robb kK. Wakswortle ee . ani 


Date of death = Le Ge 


ive: a0.e 6 e-telle Oe 6 Sete wa RAS be CA k CERES COS PASS CO Od. 06D. b 4:6 60'S: 6.0/0 2 OE CUO RS, 


errr r reer rrr rere ee) 


Cause of death ......... Corral Tharratas ”, ee re 


R-309 


No. 60-3 SP oe SIE 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed : 


to..¥ (, howd OY EGA... 


(Office issuing permit) 


City or Town al d, 69x97, South bere oe Mass. 
Name of deceased Charles K. Woods ie ea 


If a U. S. War Veteran, specify what war, organization, etc. 


ee Oe Ny EP ihe i oe Pe REE TONES OSE T SERRE TUNE Roe eS ly oe AR Bes ON ag ta dee ar me eR 


(To be filled in by cemetery or crematory official) 


et “¢ certify that the body accompanying this permit was disposed 
An accordance with its terms 


NEWTON CEMETERY & CREMATORY 


PRR ee ROE HOR Oe eR HERO EEC SEH SEH THTET HOSS HECHT HOE EHEH THEO OC THESE OHO MESES EH EH EEE HEREC HE RETESET HES OOH OTH SD ESSER CESSES 


(Name of cemetery or crematory) ae (City or town) 


If there is no officer in charge, undertaker should sign and return this stub. 


ae 


= —— --™ — =— 


R-309 70M-10-53-910601 


No. 20 -A Ses 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permti 


Issued to ..............668 oor K. Wacdks wentt, ata a 


SE EC CR ed CSS T OES OSEMST CR CESCCO KC COS SCOOP COORD ME 


Age ...... y 4 ae years ....... ‘ :, Se months .... AeA days 


Place of death ......... QeleAb RA Bisa ene ts «nag SS anes 


R-309 70M-10-53-910601 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


iste 6s he bn Grom, taal ORM... 
Name of deceased ............. Viinceee (4B. Dues — ae 


Place of death ....................8% 


Wate ot meat er nisin eS 


Cause of death ....... D 


Interment at 


Date permit issued ........................ a ee ere oe 
ee ee 


Corie Vig isn. cans ves, a rs 


R-309 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed 


Office issuing permit 


City or Town of 6ex 97, South OF Ee Mass. 
Name of deceased .... hin cou 55. d tease eS eS 


If a U. S. War Veteran, specify what war, organization, etc. 


US derma - WWE. - 10fr4 [18 2 2 ee 


to.....: 5 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 


of in accordance with its terms 


Rural Cemetery Southboro Mass. 


aa ng EE EE ADEE IE ES Ce, DEIN SEE 
(Name of cemetery or crematory) (City or town) 
Feb 28.2900) = 
F Fg i 
Certified by ........... I et ee RC Fae Ge ee > 


(Signature of-Stiperintendent, cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309A. sia sass The Cummonwealth ot Massachusetts 


JOSEPH D. WARD 


SECRETARY OF THE COMMONWEALTH é ee a 


Vitel Satine) COPY OF OFFICIAL REMOVAL PERMIT 


(Prepared in accordance with Chapter 114, Section 46, General Laws, as amended.) 


Whenever a dead body is brought into the commonwealth for burial, accompanied by a removal permit 
issued under the laws of the state from which the body is brought, such permit shall be received as 
sufficient authority for burial, and the superintendent or person or persons in charge of the cemetery 
where the burial is to take place shall make proper endorsements on said removal permit and send it 
forthwith to the local board of health in the city or town where said cemetery is located. The board of 
health shall make and retain a copy of said removal] permit and return the original to the city or town 
issuing the same. 


| ¥ 7 | Wes .f a 7 
BOARD OF HEALTH, 0.880260 vce sane MA D9 EO... 
2 Co rae (city or town) (date) 
A removal permit, properly endorsed, has been received for the removal from 
* f “ . 
aah enclake rato ree and the interment at .JXMYKA ee es sceins 
(city or town) (state) : eo ; 
cemetery in .....0 outh bowe nae of the body of Ernesto Petco Walla Ser acted. 
ee _ (full name of deceased) 
who died oat Ae. eee 198%... Age “Miyvears .Ad..months 19...days. 
_ (month, day and year) ane - Gb 
Cause of death (if known) Wel sfiled Al 9 gt big nha QL QAtS AAAS. 
us e ; o ” vy. , In 
Residence at time of death Hee ne 29s, 0 ae | i SiMe ee ised teiitineunadaaginapiebhianiccetoan 


(Copy below all other information contained on original removal permit in- 

cluding number, date and place of issue, name of person signing it and name 
of cemetery superintendent or person endorsing same.) 24 wh ish stve. 

ae. 7) ee pA LI GS +, WMAaMdrnuwt Caravie’ Deere? ¥ a, 
7 3 t dal \ ih [ @ A “4 ay ‘ne ie : L ie 75 GG naw, {4 m4 
‘ ; C4 x > @ ECLto , Wes 2 
CWE Vaal Ai, fare l yA Spy ¢.%g ; = sh - ' -, ie an JO Sp 
, fynvo th. Abe. Agius Dac L Ms rath 

(Copy prepared by) (Title) 


SOPSSCHESSTSOSHHOGASESSEHOOEBEO LORE 


PREPARE IN TRIPLICATE : 
Retain buff copy for Board of Health record; send pink copy to Superintendent of cemetery where 
body pols gon send green copy to your City or Town Clerk. RETURN original removal permit to city 
or town of origin. a 


a 


R-309 70M-10-53-910601 


No. cesses: v 0-@ ee 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Age ....... AS aoe ¥eOatt- 5.22. Ae es Mgnt se days 
of (ec § ( 
Place of death Southsile RE = the! e fs “§ ee 


Date of. death  ..........3...0555. =/$ = S Geo ee ee 


R-309 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed 


WWE ~ ~ Wn si 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 


of in accordance with its terms 


Rural Cemetery Southboro Mass 


SU ee Saas EE ADE DATE Ee EE ETS EERE ERE TREE DG ADER TES 
(Name of 60 or crematory) (City or town) 
May 9 
SF ai a SRA WA 9a Lg EPEAT PORTH C8 AGREES OES = CAR EETEELE ESD CREASES AS ES 6 SES 21 ESR CLOTS 
Certified by ....47.5 


(Signature of Superintendent, cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-BOOA. IM(3)-3-59-924933 The Caomnutuuealth of Massachusetts 


JOSEPH D. WARD | 
SECRETARY OF THE COMMONWEALTH 


van ot. COPY OF OFFICIAL REMOVAL PERMIT 


(Prepared in accordance with Chapter 114, Section 46, General Laws, as amended.) 


Whenever a dead body is brought into the commonwealth for burial, accompanied by a removal permit 
issued under the laws of the state from which the body is brought, such permit shall be received as 
sufficient authority for burial, and the superintendent or person or persons in charge of the cemetery 
where the burial is to take place shall make proper endorsements on said removal permit and send it 
forthwith to the local board of health in the city or town where said cemetery is located. The board of 
health shall make and retain a copy of said removal permit and return the original to the city or town 
issuing the same. 


BOARD OF HEALTH, ..... 284% THGORO eae.” eee 19.€6.... 
(city or town) (date) 
A eer pene properly endorsed, has been received for the removal from 
AdlonA.as 7 =3 LOCKE Aa. and the interment at _— rieeaciggetinds Lenteiiaaxsass saves 
(city or ae _ (state) 
cemetery in Sa Md, Whe Betis of the body of ach Bi 2 ee Oe ai iadeine iatglaies 
ar ‘weme of deceased) 
who died ... mii Tee a8 Jos eee Age S 2<years wean TONGS vecces ..days. 
ei th, day and year) 
Cause of deat OE ROW siieescncs mate BLE EAS. GLEE OIE 
Residence at time of death Alfa. ndode fo. dle Zz rida. tia at ley itcase ke ae cae 


(Copy below all other information Ponies on original removal ane in- 
cluding number, date and place of issue, name of person signing it and name 
of cemetery superintendent or person endorsing same.) ( lictase 


Pewit Ne THE ated S/i2/bo issued do abi Aman \NE 372}. 
PuruUed 5/14/60 RA HAAcla fhe Ne 


Se SseeResevecnses seseerooves tits of Sesoe i: fe ° he... oe Maui mi DA « ° if. Healf/ 
me? ate prepared by) : ( Title, 
PREPARE IN TRIPLICATE 
Retain buff copy for Board of Health record; send pink copy to Superintendent of cemetery where 
paged is ec gpa send green copy to your City or Town Clerk. RETURN original removal permit to city 
or town 0 cng 


RS09A. IMS) S584 Thy Canunonuealth of Massachusetts 


JOSEPH D. WARD | 
SECRETARY OF THE COMMONWEALTH  , a ” 
3 No. A aks 


x 


Vt is COPY OF OFFICIAL REMOVAL PERMIT 


(Prepared in accordance with Chapter 114, Section 46, General Laws, as amended.) 


Whenever a dead body is brought into the commonwealth for burial, accompanied by a removal permit 
issued under the laws of the state from which the body is brought, such permit shall be received as 
sufficient authority for burial, and the superintendent or person or persons in charge of the cemetery 
where the burial is to take place shall make proper endorsements on said removal permit and send it 
forthwith to the local board of health in the city or town where said cemetery is located. The board of 
health shall make and retain a copy of said removal permit and return the original to the city or town 
issuing the same. 


: oan fi Fee - A ey 
BOARD OF HEALTH, SCVINGGR Pitecsae | sate. Ese I ..19.6.0... 
(city or town) ae) & (date) 
A removal permit, properly endorsed, has been received for the removal from 
Pellevstle Tine rs..... and the interment at .j\iMLM&ALN Semeedtae ae 
(city or town) (state) fo < 
: [ <gne ASHES ay SIP os. 
cemetery in de nlebyis PES of the hody of Alice Mae Jlocomb Soe (OCR 
5 7 =. {full name of deceased) 
: : “y = af ) cs ee Fa SS : ¢ - 
who died He SS eee Age | oo OA years ........months ....... days. 
3 (month, day and year) ; ee cae = 
Cause of death (if known) Coveeter Mier ness. ccs 
Residence at time of death beMeviile Sones... ee eR ine RE ds Se ape 


(Copy below all other information contained on original removal permit in- 
cluding number, date and place of issue, name of person signing it and name 
of cemetery superintendent or person endorsing same.) 


, e Ce Pics 1 . ty AWOiitc & , Wh : 
4 Shes ax j Cr ssast % &55 — snc 12/30] $9 Jo K VEIRR Uj rUN. hye ji G | 


EShlowis We gO) fe Pa oe © 
. arr) et Vj Xx rnc aaa Ag Heats, 
3 (Copy ee by) 3 (Hig > 


PREPARE IN TRIPLICATE _ 

Retain buff copy for Board of Health record; send pink copy to Superintendent of cemetery where 
body is ie pee send green copy to your City or Town Clerk. RETURN original removal permit to city 
or town of origin. 


R-309 70M-10-53-910601 


Nowa 60-7 Se ee te 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Cause of death ...#¥8 
Trnterment at occcccccccccccccccccecccucceeeee OOO OOI® OF. 
Date permit issued  .............0.00.....ee 


W 


So € ee oe & a Se Sa 


R-309 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed 


é 
Name of deceased ge Pas ee eee 


If a U. S. War Veter 


, specify what war, organization, etc. 


Se Cen a AES oe aE OU OD Re SO o SRE eS oA a le BASES eOES Me ORME Te 8'C TD 0.8 00 066.6 CUTEST SER UMS TSS EE TOUS SCR SYS TY 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
of in accordance with its terms 


_ Rural Cemetery Southboro Masse 


Sch 0 Be Sb e ba oe bb We Cee D.S © F-eS SD OC 6.0 uw SCS Woe 6 OW 0. 060 6 0:8 6.6.0.6. 90 0 OS w SO 1O OE. 6 6.4.80 690-9 0 60.609 26 OF OFS 66 6 CORES ORC UNG Cs 0 OS EEE OE SO SR 


(Name of cemetery or crematory) (City or town) 


June 14, 1960 


Certified by ..... 


~ (Signature of Superintendent, cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 70M-10-53-910601 


> - 
ee 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to - utpwins...Haapes Se a Ae SE 


Name of deceased ........... Kirle ae M FE Mc. Kie ei aero 


Cause of death aM k 
Mea) onles 


Pertecmnent Bt o.occn a ae RS ee a 


aa 
Date permit issued © .........0...00.0.00.0 8 7 = ' 2. -o Ee ee oe 


Certified by 


R-309 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed 


Age, Bosak ¢ \ Wealth... 


(Office issuin& permit) 


City or Town of (0Bex.97, Seathinre Se ee Mass. 
Name of deceased Rah M.. MekKie- ee ee 


If a U. S. War Veteran, specify what war, organization, etc. 


Sa Tee kh SeE Ne ER SE OST CON Fo 0b0 6 CENT ELEN ES. COC SETS 9 CUED OTE EST AG Cae Cem ESSE STERN EN CSAS COS eee 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
of in accordance with its terms 


at. Rural. Cemetery. Southboro. Magg.e............ 


(Name of cemetery or crematory) (City or town) 


© 66-0 6 0 OS 666 CUES Ce ECC OC OCS SCSURES SH CVE COSCO COE SCES TEES CRO HOS 


ay 
Certified by ..... 


We cshls bcos wees hae eases BASS RESUMED CO pO TPT MO Ore + Ft eV eee ee ree SES Sees eS ee eS 


(Signature of Superintendent, cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 Be 


BURIAL (OR REMOVAL) PERMIT 


This coupon to be returned immediately, properly endorsed 


GO scneseaBR MADD ss lg Seosakl Mss WED sossnsssnensszsennsne 
(Office issuing permit) 
City or Town of 1. AQUI R OTE cccscesscssssssscssscsessssssssssseseee Mass. 
Name of deceased ....% BARCR...k ie EIRTEET. vccccscccsssccsscosescnssen Gic 


If a U. S. War Veteran, specify what war, organization, etc. 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


ay ot aan guanctery. 6 ae peienerranne (City~er town) 
on eecooeesesegeeeeeses rae g xe) eeoceeeesgeeooosseueete eeeesesoes 
Certified by eeseceeesesoseoscesoosetseees e egeeeoeesece CALLA eeoee seseveessece sesocovegeeso 
(Signature of Superintendent, er ar crematory) 


z , 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 30M-8-50-902,604 
No. G iO -% ees aeee susie 


BURIAL (OR REMOVAL) PERMIT 


Siub to be retained by officer issuing permit 


Issued to e sae Mex... DeVito Se vaci cts Cece ee nea 
Name of oe nn See ae 


BQe= os G = See FORE S ee e MING os one. coo days 


F 4 
Place of death ..... Silwure KA: Te RI eR 


Date of death ..............; mee oy eee GO datas Ge, 


Cause of death en WLS Nhe, 


ines ide Mabey. a — 


R-309 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returued immediately, properly endorsed 


» Mad, Benak Jj Wealth, 


Pe issuing pe 


City or Town of 00. Bex 97 ae Seuthbase... stax 
Name of deceased Ma Cedele Garisells Lf ae eee 


If a U. S. War Veteran, specify what war, organization, etc. 


SR ORE EHO E EERE HEH EHH HEHEHE EEE HEHEHE EEE HEHE HEHE EERE EHH E EH EEE HEHEHE EEE EE HEHEHE OHHH SHEE EH HEHEHE EHHH EHH EHEEES 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
of in accordance with its terms 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 70M-10-53-910601 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Terre eee eee ee 


Place of death ....... 5 sidiaia SF ee eda eons saa eee owe 


Date of death .....................! ¢ 0 = | _- 66 See See ee ee 


é 


Cause of death ....... Carer | FUG Ve. &, yh hea, ae 
Interment at .................! R wrak = Cesorig , Sor Pe! oe. 


Date permit issued ................... 10 - 3 -60 See ee ee 


Gertified by scs...cden. JO. Arnungiala ia 


ite 


R-309 


No. ..... 60 =|) SS Se 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed 


ws AgonS,. Beasd dy. Neal, 
(Office issuing permit) 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
of in accordance with its terms 


COS Reo e re H ere se TEL OKC RH EHH HEM CC CCE E COCO HOES RH OS 


sehengesee 
oC hen S ae Ew ae et CEEOL a ee CAARSO REESE RTRAT ESS SECA S MATEO VS 90.0-0:0:9 COCR GN UE DUN NS OSU be COREE Hs 9a CUTE COS ESS Pee ee 


Certified by. ...... 7 LI EN... : 


(Signature of Superintendent, cemetery or crematory) 


> 


og © ie eee ree re eee ee ee oe de 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 70M-10-53-910601 


SS 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permii 


Issued to _.. Dew = C. Menis See 
Name of deceased ....... Lormss Ke Zocchs eee ee ge 
Age 1°. arse jan site ae days 
oa en 
Dae of dete 14, ‘(60 Se 


Cause of deatli Su Ade, Death, fennch oe 
Corrrnacs 


or 
Interment at . Rupal en eR, PON ree a 


Date permit issued ...............: J fir [oe an = mech) 
a 


Certified by Walt, Mahomen Se M. D. 


POORTT ORES LUTE LGREee ee Be oe oe A Se Se SS eel 


R-309 


No. Cee eres 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed 


City or Town 0-0,60% 97, SodTi boro se Mass. 


Name of deceased Louis Zocchs a 


If a U. S. War Veteran, specify what war, organization, etc. 


Sap ee ORE Te Ke eh OEE VE 60a BPER a ees CES REINS ATONE SCS AREER CC EROS ES t's Me OUD ORO MEE S CSM OTe TSE FS ES SSR SS 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
of in accordance with its terms 


Rural Cemetery Southboro Mass. 


Cee OWED 6 eo OS eS be 0 6 OKA EEO Wikre SUE 6 cee 0-606: 68s 3B h-6 CoS Ais 2 UWA t A OO 60 040 OS Hb Sees TESS CC REG CESK ESD AG OC Ot eT EER MEY Cae 6 CO eee RS 


Certified by i, ON Ne I Lecce ereseeies 


(Signature of Superintendent, cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 70M-10-53-91060i 


© cadeesccersereeecsesesescsecsesescosesoessesoesse® 


BURIAL (OR REMOVAL) PERMIT 


“> Stub to be retained by officer issuing permit 


¥ 


- Issued to ............ Seo Sesciene Sona..Co ae: ilonceaNen ai 
Name of deceased .......... Dedot.€:. fai re oe ante 


Age va. 5% years “—) ce { Secs months =e eee days 


Place of death ........ Lev GAA. ee .. Se 


Date of death .................... ‘Dec ik [t 1460 Se eee 


: Cause of death Crrcinormn Pamcreoe Re Se ee ae 
°. 


Interment at ............. Kurad =o = ee AWAY & VS ee ee 


(v 


Date permit issued .................... | 


Certified by 


R-309 


CS Se eeMPMeecrcocsceosscssssveesseeeeessassesaees 


BURIAL (OR REMOVAL) PERMIT 


This coupon to be returned immediately, properly endorsed 


wo Aged Bd. dhe. Mead the ae 
(Office issuing permit) -, g, ‘3 hee 


City or Town of ccs QUEDA. cscs Noa...2.7. ee Mass. 
Name of deceased ...A WEG. Head LES. Ticsceccsssssssrssessssssscsscssecees 


If a U. S. War Veteran, specify what war, organization, etc. 


SOOSTSOSHESOTSSHOHSSEHSHHOSSHOOSOSOSSHSSHSASHSHSSESSOHHE TOT SHLSESE HEH SSHTSSTSEHHHEOSTHHSGHSHOHSHHSSEHEEHEVESEDSHEHOESRESESOED 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


; Rural Cemetery Southboro Masse 


eoece wit Water Gf commtare Ge crenaiay ea 
Dec 14, 1960 
on SSCHOKSSSSSSOCEHSSSSHSEUOSSEFPESEOSSTOEETOLOLEOSE eceesseoesesePesessesecesseeees SOHOSSOTOSHSSSROSSHSHSHHSSTHSEHCLEEESS 


SHHCHHHSSSSSTSHSTOSLHSSESTeGOPGSeseS i Z. eee VPOSCCLSHSSSSSHSSOSHSSSHSSHOSESVOES 


(Signature of ionerintendenk: cometery or crematory) 


Certified by . 


If there is no officer in charge, undertaker should sign and return this stub. 


50M-8-50-902,604 6 O-4 Wy 


OOOO EROS EERE O EE SOE SET HEHEHE SESE SHEET ESEOHEEEOEE ED 


BURIAL (OR REMOVAL) PERMIT 


Siub to be retained by officer issuing permit 


Issued to i WV 8 Safes Nat boo 


Oe ee OMe eee ee ee HEH OOH HEHEHE HEHEHE EEE SHEE HEE EH ESHEETS HEHEHE SHES EH HEHE ESE HEHE EH HEHE EEE HEHE EES EEHEES 


“ame of deceased met Annalee. I. a eh Row SE ee ~*~ 


eee eee eee eee 


Date permit issued ..................... Bee | > os Sele ee 


Certified by ....... WW Ba Mal tay ter See ica D 


R-309 


No. po-i¢ epAsttebs asain 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returued immediately, properly endorsed 


won Pap Se Bede s:. 


1 (Office issfing permit) 


City or Town of Eben 97. Sevihbone ake ava Mass. 


RRR REE OREO CEE EOE HEHE EEE EH EERE EH EET EERE EEE EEE EEE HEHE EE EH THEE EHEH EEE SHEETS EE HEHEHE EH EHEHE HEHEHE HEHE HEH EE ESHEE 


ENDORSEMENT 


(To be filled in by cemetery or crematory offictal) 


I hereby certify that the body accompanying this permit was disposed 
of in accordance with its terms 


Rural Cemetery Southboro Mass. 
(Name of cemetery or crematory) 


Dee 17, 1960 


er ed 
COCR O EE HOHE ERE HEE EEO EHH OHHH HEHEHE EEE EEE HEHEHE SESE HEE EH EH EHH EHH EEHOES HEH SEHHEHEHHEHHEEEEH ESE ESE HESEEEE 


oO 
Certified by Oe , Cet 


(Signature of Superintendent, cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 50M-8-50-902,604 6 
je! 


BURIAL (OR REMOVAL) PERMIT 


Siub to be retained by officer issuing permit 


Issued to .............0..... Donal Se Meu eM Ie OE 
Name of deceased .......... Johal Finn Sp 


AGe Se e *s vies years ......... 5 hess months ........ 1s ies days 


Cause of death SuAdew Death, Meunab < ae 
Cor Th 


lscrveelp ses 


Interment at Rural Com, Southtone fy AE ere 


R-309 


No. ele Parmiasseedtageectnsesecook 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returyed immediately, properly endorsed 


oF Seye” Ke. 
Fe Fr issuing p aa 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the bis accompanying this permit was disposed 
of in accordance with its terms 


5 ere Seer ee et eee ee renee eon peer 
(Name of cemetery or crematory) 

= Jan 11 1962 = 

Certified by ........ Bp een ak re hee 7 on. 


(Signature of Scacerintamdant: Sematary or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 SOM-8-50-902,604 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Place of death .............. = ae (ed PA Re 


Date of death .................8...f....84... [of ce ee ery ere ee ee 


Cause of death a ee ees Mange. hace. ae 


R-309 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returyed immediately, properly endorsed 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
of in accordance with its terms 


Ferra oar Cea eee ae ey aE alin te MET Pan creas SoS ePIC toe es iverees ie choses see cbusseees 
(Name of cemetery or crematory) 
Jan 14 1961 
Eee es oR erate eer PEN RT yr FE OD Pe EE ee ee ee 
> a ~ T 
Certified by eeeee = eee a. : he LAE : eee, _ sees at A Pr Vir 4 © 3 Ae: Cpt GO" bed. eeecseccess 


If there is no officer in charge, undertaker should sign and return this stub. 


a ee No ace 
BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to ...........<.4 TN id. << Meo. v ris fe oe 2 ee Ae 


Place of death ........... Cale Hi } a RA Se ee 


Date of death ................., preteen sai 30... AI! Sede 


Cause of death A AAD hn. ‘Death AG (fA8 Abate uaalte Se eee 
Cote sh Maen bess 
Interment at ..................: Rusadk ON md § her eet ee 


Date permit issued .................. Qe ee 1 (46! Secs eae 


Cectified by... W eS. Tio, ee M. D. 


R-309 


© PPPOE eH ETERS OH RHR RSE EE HEHEHE MORE OOD EH EH ery hEOEe 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returyed immediately, properly endorsed 
a 


tose. Kael, OAH | ¢ Nealth See 
(Office issuing 


mit) 
City or Town of 20.Bex97, Seth bere aioe Mass. 


— ‘ i 
Name of deceased Cosdob'« WY eniske yn Minman, Se ee 


If a U. S. War Veteran, specify what war, ofganization, etc. 


SO Ree HEHE EE HEE EEE HEHEHE EET EE EH EEE EEEE EEE HEHEHE EERE EEE EHO EEEEH HEHEHE EEE HEHEHE HEHE EH HEHEHE HEE EE EEE EHH SETH EEE 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
of in accordance with its terms 


ee eee ee ee eee eee eee eee ee. See eee eee eee eee eee eee eee eee ee 


(Name of cemetery or crematory) 


Feb 5 1961 


CT RO rE ee Oe See 2 So pe ee 
ao a4 7 
s” = > < ,, Fd = = 
Certified by .......2......... 0 NK eo SE 5 a A EEE 


(Signature of Superintendent, cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


—- 


R-309 50M-8-50-902,604 


NO as-0sted 6 1A mebiiics const voasbaieees 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to thn WSallrnee,- Manllere Sean ee 
Name of deceased Roba V. Augen per SA TR: 
Age 3G ae YORE 3. cntien oee = Mant. ..neaeaoe as days 


Place of death Rte.30 Sak 5. oe a 


R-309 


No. 6i-4 poe mete eee ee 
BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returyed immediately, properly endorsed 


to.¥ e {, Boad 


(Office issuing permit) 


City or Town of E00. Bex 2.7... South ber: 7 a Mass. 


Name of deceased Robes V.. Au D5 Paeall Didier ae 


If a U. S. War Veteran, specify what war, organization, etc. 


CoB, 103. SnfanKan- * 31262896... 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
of in accordance with its terms 


oe) eee. ee es 


Certified by f = af. 
(Si 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 SOM-8-50-902,604 
Nocooa 6 1 2 eye 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permii 


? 
eee ee 


Issued to ............. Donalel ec Ce +... i OV 


Name of deceased .. WL AAS lo, F.M-Neal SEI Cee ote 


Date permit issued ............ Fv... 4¢f Rep fre re ee 


Certified by ...... Wy) | 


R-309 


2 Serer v = ~@ aint eer ore 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed 


Agen, Boord o) Heatth 


Name of deceased Charles t+ McNex! Sn RS 


If a U. S. War Veteran, specify what war, organization, etc. 


SOR RH eH EH EHH EEE EHO RHEE HEHEHE EEE THEE EE EEE HEHEHE EEE HEHEHE EEE HEHE EEE HEHEHE EHH EEE EEHEH SHEESH HEHEHE HEHEHE HEE ESTEE EH HEE 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
of in accordance with its terms 


ee 


me of cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 SOM-8-30-902,604 6 \ Z 
o~. 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to .............e2 07 ld x: .— =< Mew eG oo ee 


Name of deceased .......... Thomas ee Hs Banter. Se es 


eee eee ee eee eee eee 


POR HOHE eee HE ET EEE HE EEE EEE HEE EEH OH EE EE HEHEHE HEHEHE EHH EEE HEE EH ETOH EHEEEHOEEH REE ESE EE HOES 


Cause Of death... oe eee Sw Bo See eee eee 


Ga aS 
Interment at ............... iene eae ~ ore! lane ee opine oat 


Date permit issued ................... 4. [| Sig te. rea 


Certified by 


R-309 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returued immediately, properly endorsed 


oe legen aye OG 


(Office issuing perm 


City or Town of OC. Bex. 47,8 , PEWNIEY : D2 2 
Name of deceased Thema. He Bag fea. J: Siceptayn ees 


If a U. S. War Veteran, specify what war, organization, etc. 


SOO mem Re EERE EERE EER EEO HERS EERE HERES EEE EEE E OEE EEE EEE EEE EERE EEE ESHER EE EEE ESTEE EEE HEHEHE HEHEHE SHER ER HERE EH EE EEESE 


ENDORSEMENT 


(To be filled in by cemetery or crematory offictal) 


I hereby certify that the body accompanying this permit was mnpeed 
of in accordance with its terms 


Rural Cemetery Southboro Mass 


POORER HERRERO HEHEHE RHEE EHH EEE TEESE EH EH EEE HEHEHE EERE EEE HEE EEE ESET HEHEHE EHH HEHEHE EH EEHE HEHE EEEE EER EH ED 


(Name of cemetery or crematory) 


—_ & —_ 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 50M-8-50-902,604 


No. wees: 61-7 oe 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permii 


Matis Thnk? x Men eee 


R-309 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed 


t0...... Me iN. Baers eS 2 y Mee ThA 


City or Town of ....... (; ARAL. and 97 Southbre aE Mass. 
Name of deceased Many. Ex Me Eevee. oa ee ee 


RR eee eH OREO REE OEE RHEE HEHEHE EEE HEE E EERE E EE EEE HESS EHE EEE HEHEHE EEE HES HEHEHE EEE HEHEHE HEHEHE EHH ESHEHESHHEES EEE 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
of in accordance with its terms 


Rural Cemetery Southboro Mass 


PROPOR HOH eH ECHOES OSES OTHE SESE HEHEHE ESE EHEE HEHEHE EE SES EOE EES EEEEESESEESESHESESEEEEEEHESESHE SHEE HEHE EEESHEHSEHSHESESESOOE 


em. i Pd oF a Kr wes 
Certified by ...... We BD oe ae 9 43 we FAL ABE 


(Gonitexe of Sasierineendent, cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 50M-8-50-902,604 of ( 4 
— 


PEreTrrrTrerrrrcire retire SD 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Date of death 4+ —2 G— Gt 


POORER REE ERE EHE EEE EEE HEHEHE EHH HHH EEE EEE EEE EE EEH HEHEHE ESEHETHEH SESH ESHEHESOEEE 


Cause of death ......... QT eAtos cletre Hear D NVI... 
Interment at .................0. R mad Sane ie Ott lea Sa S 


Date permit issued ....................... 4 — ee — Ry et tee 


Certified by 


R-309 


te Bee 6(-¥ ceactteaicas weanacmaens 
BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returyed immediately, properly endorsed 


City or Town of ........ LOUTHBORO Sea tap ieee oes ee Mass. 
Name of deceased Thema... Therep 00. Sees re 


If a U. S. War Veteran, specify what war, organization, etc. 


SRE REE RHEE EEE REE H ETH RHEE EEE HEHEHE HEHE ESE HERE EEE ESE EE EHHEEH EEE EEE HEHEHE EEE HEHEHE HHH EHH HEHEHE EEHEREEHEEHHESE 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
of in accordance with its terms 


SOOO Eee e Ree EOE EEE EERE EERE ETRE HERE Eee EE EHH HEHEHE EEE REESE HEHEHE HE EERE EEE EEE EEE HEHE HEHEHE EHH HEHEHE EHOED 


SPREE ORO HEH OEE EEE EEE OM EE EEE HEHE HEHEHE EEE HH EE TEETH EEEEE EH EE EH HEHHEE HEHEHE HEHEHE EHH ERE H ESE E EH 


gt 


4 <y 
Fl er 
g x é 
: = 


po ; o 
£ | VE 


Tei t re. VOTES eee hee oe ee ee ee ee es ow 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 50M-8-50-902,604 


No. MMs en 


BURIAL (OR REMOVAL) PERMIT 


Siub to be retained by officer issuing permit 


Issued to Richadk F. CoAwell.. Marlboro 
Name of deceased Aeanker Satorn Nichols Ries Se 
Age ss E 4 ets years ........... E : irs: months 2 : Se days 


Place of death CeNirnk 51, Dam ille See ee EE 


Date of death 


Weice, Pe, - 


R-309 


No. eI F nae eh we 
BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returyed immediately, properly endorsed 


(Office issuing pefmit) 


City or Town 60,Beex 97 ae Sou bore ae Mass. 
Name of deceased Ch Ae | LS Niche ls SS fe ae 


If a U.S. War Veteran, specify what war, organization, etc. 


STEERER Re TERE OEE HORE OHS EH EHH REESE EE EH EH EES EE EH HEE EEE EEE EERE OEE HEHEHE HEHEHE HEHEHE HEHEHE OHHH EEE EH HEHEHE EH ES EE OES 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 


of in accordance with its terms 


: Rural Cemetery Southboro Masse 


POCO H eH eEHEHHHOHEHEEERHEHHERHEEHHEREEE EEE EEE EHH HEHE HEHE EH EH EH EEE EEE HEHEHE EESH EEE EEE HEHE HEHEHE EHHEE EEE EEEH EE HEH EE 


Cece cess ees eee eee ee ree eH ESE HEHEHE ESHER EOE EH EEE eRe eee eee Se PE sn ee ETe eee esses ssseee sea eeessesesesees 


-e is no officer in charge, undertaker should sign and return this stub. 


R-309 50M-8-50-902,604 


SO COOH eee eee reese See SETHE H ESET ESET ESSE SEH OH SOE E SEED 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permii 


See Ore oc eine eo ahreus 


Cente by... Jimi 1 =. Se vp. 


R-309 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returyed immediately, properly endorsed 


io; Se wy, Boar of 


(Office issuing permit 


City or Town of 60.60% 97, 3ervtk Gere Se Mass. 
Name of deceased Mab Or A... YhacNeslI tees. bites 3 


If a U. S. War Veteran, specify what war, organization, etc. 


Re ee eRe ROHR EEE RH HEHEHE EERE HEHE HEHEHE HEE EES EHEEH HEHEHE HEHEHE HERES H EEO EEHEE EEE H HEHEHE EHH EEHEH SEDER EEEES 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
of in accordance with its terms : 


Rural Cemetery Southboro Mass. 


ee a Se eee ee as ae a Be rn ee a ee ERP Se pyre ie ene eee 
(Name of cemetery or crematory) 
‘fo ee... eS 
° “ a ee reas re Ms aes j 
Certified by ........ VIE wrens Ee On en re Ne As oe SO ee eR TT 


) 
If there is no officer in charge, undertaker should sign and return this stub. 


R-309 50M-8-50-902,604 : 
= edt 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permii 


Date of death .................. dah de fo eee ee ee 
Cause of death Pres Deal, pommel, erensis Tend 


Interment at ..................... Rural heel e Oe 1 ee a eee ee 


Date permit issued  .........................2.. s/t {& fo Sea a oh ee ae 


Certified by _ ee Maly ee Ruud M. D. 


R-309 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returyed immediaiely, properly endorsed 


1 Agerd Bead I Heattl 


(Office issuing permi 


City or Town of VO.Boxy 4] Son thb ove Mass. 


yi We eee eee wees eee eee eee eee ee eesasseeeseserese 


Name of deceased Dona kel Arthua = Kratz Gr... 


If a U. S. War Veteran, specify what war, organization, etc. 


eo eg ¥, 0 Raw ROW, WWI cocoon 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
of in accordance with its terms 


err etree Sere eae i See an i 1s, aioe Aner 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 S50M-8-50-902,604 


No. ain G 1-12 TE ane Gopeer 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Date of death ............... JUAE...... 4 , AGES eee ee ee 


Cause of death Corchrsk Hemenhage- gs ee 
Interment at ............... Renak Comy > GAAv¥ig .......... 


Date permit issued : 


Certified by ................00. A need bog r : 


aad 


R-309 


No. C1-i2 a his aeieas cies gale 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returued immediately, properly endorsed 


ere wv f Boad Jy. me Ae ot 
(Office issuing permit 
City or Town of L0.Bex9], Seuthbore Se Mass. 


Name of deceased .....: Len fey . €. Bamdill Sa ee 


If a U. S. War Veteran, specify what war, organization, etc. 


SER Ree RHEE ERE E RE REE OHHH RHEE EEE EEE EERE EE EEE EEE EE EEE HSER EE EEE EEE EEE EEE E EERSTE HEHEHE HEHEHE EEE EEHEEEEHEEEE EES 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 


of in accordance with its terms 


Rural Cemetery Southboro Mass. 


See i aS A RnR cs RRR pa SS pan Le tg ae aren Bee ee eae CN aT ee eee TT 
: (Name of cemetery or crematory) 
ae in ae i, re ee 
OS Ba ee ey oe NE re ee 


If there is no officer in charge, undertaker should sign and return this stub. 


ie 


R-309 50M-8-50-902,604 


oe 


BURIAL (OR REMOVAL) PERMIT 


Siub to be retained by officer issuing permit 


Issued to .......... Cadman Punt Sav. Inc: Seer eae = 
Name of deceased Rah, 9. Heaninghon ee 


Age s.25 Ge os years ......... A ie, ses months ...... < ko Sess days 


Place of death .......... Main $%, $ bere cea ee a 


Date of death ..................... G-24 -Gr Be ao amis eee 
Ped 

Deal, prtonm- MT. Poe 

Interment at .............. AR pes, 4 3 eR. tO NEED RARE Re 


Date permit issued .................8. 


Certified by .......... “Yue. ss Ad Farts 


Cause of death Lv rw WP eet 


R-309 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returued immediately, properly endorsed 


Boad J Healt 


Office issuing permi ?. Oo. P64 oF 97 


City or Town of .......... 7 FOOT RAO eee: Mass. 


Name of deceased Rukh = Ww. # GPU. Le, Ooo”. Ge 


If a U. S. War Veteran, specify what war, organization, etc. 


SRE Re REET EHH EEE EEE EEE HEE EEE EHS EE EEE EE EEEE EEE EEE H EERE HEE EH EEE HEHEHE EH HEHE HEHEHE EHH EEHESEH EH EE HEE ES 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
of in accordance with its terms 


Rurel Cemetery Southbore Masse 


gane 27, 1961 


eCTteerrt Cote r rc e ee eee eee eee eee ee ee eee eee eee eee oe eee ee Pee eee eee. 8 ee ee ee 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 5O0M-8-50-902,604 = ( | = } 44 


PPEeeerrErICErerirre iii i ti tel) i 


BURIAL (OR REMOVAL) PERMIT 


Siub to be retained by officer issuing permti 


4 
Issued to. _Dendd ©. Mora Re eee 


! in t 
Name of deceased Q.YYtl* Glo. James Minuces ons ane 
A 


Age 3 Q years ........ vi a months ......... x sein ee days 


ak 


R-309 


No. et j4 Setenceciani asa oaoas 
BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returyed immediately, properly endorsed 


ENDORSEMENT | ‘ 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed — 
of in accordance with its terms 


eee eee eee 1 FS LIP Ree ee 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 SOM-8-50-902,604 
NG. soccestt Amis ae aS ee 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to Denardl:-daak ees se ade scsas ie ai dee 


Date permit issued fA han be pAAG.s Ss a 


Certified by WO2XANS).. Man ody yk ox WED 


R-309 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returued immediately, properly endorsed 


Ag manent { 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I eethy certify that the body accompanying this permit was — 
of in accordance with its terms 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 SOM-8-50-902,604 { _ { 2 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


wee Oe 


an 
¢ 


Pers 
Certified by eS ae sees ras M. D. 


R-309 


SPORT eRe eee REE EE Ee REO EH EEE HERO ERE E HOO EH HSH He hEeee 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returyed immediately, properly endorsed 


(Office issuing permit 


¢ 


Name of deceased eS Gal a \ a — 


If a U. S. War Veteran, specify wnes war, organization, etc. 


CEPR eee ee eee ee EH ERE ESTEE EERE EEE EERE EEE HEEEE EEE EHH EEE EEE EEE EEE EEH EH HEHEHE HEEHEEHHEHEHHSEHEEEE 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
of in accordance with its terms 


Certified by 4 


If there is no officer in charge, undertaker should sign and return this stub. 


FORM R-301 


» coscenrnes-” 
uel 
aan 


a INSTRUCTIONS 
| FOR 
MEDICAL CERTIFICATE 


in giving 
CAUSE OF DEATH 


do not enter 
more than one 
cause for each 
of (a), (b) and (e) 


This does not Pc 
the mode. o dying, 
such a3 heart fastlure, 


the “disease, or ‘compli, » || DEATH WAS CAUSED BY: IMMEDIATE CAUSE 


cations which caused 
death. 


Conditions contrib- 
wting to oe but not > 
related to the terminal 
one condition giver 
im (a). 


nb 
5 apter 137, 
Acts of 1954 requires 
Physicians to print or 
type the cause or 
causes of death on 
death certificates, and 
Chapter 48, Acts of 
i959, requires Physi- 
cians to print or type 
name under signature. 


100M 3-61 -980213 


at alm dr a! BA ae te ara i 


‘The Commonwealth of Massachusetts 


2 KEVIN H. WHITE OUT - OF - TOW NL. | 
< SECRETARY OF THE COMMONWEALTH > To be filed for burial permit 
ac Suffe iss sacidcitliiasicnesncenneatnante DIVISION OF VITAL STATISTICS | = ae with Board of Health 
(County) or its Agent. 
i Pian, 
ra ver STANDARD 04% 
a vee (City or Town)” CERTIFICATE OF DEATH  eatoteral a 1 
death occurred in a hospital or institution, 
: ua VEFEP ANS. Miasiate Atd.on.. Hospi ta.l......... sdeaidna ane io give its NAME instead of street and number) 
PHYSICIAN — IMPORTANT 
(Was deceased a 
2 FULL NAME oo ccsusn. PO ise nisin Fdwar.... cc: ae a A: eee {U S. War Veteran, pe 
(First Name) - (Middle Name) (Last Name) if so specify WAR) ih, a Seen 
(If deceased is a married, widowed of divorced woman, give also maiden name.) 
lar ee a Clea Ms = WALLA... icp ‘ 
ay a ae of abode) 149.6 k... : Cif nonresident, give city ot town and State) 
Length of stay: In place of death............years............ ? ..days. In place of residence.LO....yeats — 


8S 9 COLO i0 CITIZEN 
OF US. 


YES @ NOOO 


1 SING 
MARRIED 
WIDOWED 
DIVORCED 
UNKNOWN 


. oer Suse re e 


Wt. fe.y C0..6r.f ; J lla If married, , oF divorced 
I last saw sim. alive on ..... 2/uf. ielhiicaliguainsiiaiie . 9.62.., death is said tol] HUSBAND off wen Mary..Brusie.... of wile in full) 


have occurred on the date stated above, at .......d.. é pole Sond WENO ob 5 ncinacehicetetciaiecietee 


(Husband’s name in full) 


«) Embryonal..cell. carcinoma of ~ ee ee , Le i —— 

eR SR RS SE under ? 
sy - pstis w7 metastase AGE..633.... Years......d9..Motiths..... 22 Days saensener HOUT S.eneeeeenen Bd tH AtES 

icnaiilaclaioceiestianindiannintatcinnaiiationniaciaeniait — 14 Usual 
Occupation: acca apc RAR OO ticles 
Ay ” eesiany (Kind of wor ae during most of working life 
—— 15 Industr 

one. CANT ry tt eee Bo 2 cae | 
CONDITIONS i Ce SS Peer t8.3 16 Social Security No... OLE 20m59.31 sesiiiesniancnsianiae sossoccnssanesonseshctncsscesnnieses 
Was autopsy performed? ....... | SSRs eee Fa ee, pained 17 at he heen Ch) ae PMOL DLO a aneeensneeentsmeiittnamgnentene 
What test confirmed diagnosis? ........ AVEO IG Bevcrcrccereesesverncesecssseesneesen stvsveevees eatin Bini avebel= 


18 NAME OF 


$ Was disease or injury in any way related to occupation of deceased? . FATHER o- 


19 BIRTHPLACE OF 


FATHER (City) cnuoudd te ODDSRULY. ncn. 
(State or country) Verm 


20 MAIDEN NAME 
OF MOTHER > 


RENTS 


4 <0 ty 
¢ rint or Type Name) 


(Address) YAH, WestRoxbury.,Masa.......2/5/ 62 = 


PA 


21 BIRTHPLACE OF 
} outhboro _RuralCeme tery.,,..,outhboro, Mass, — MOTHER (City) _.voncord 
Place of Burial or Cremation (State or country) New Hampshire 
DATE OF BURIAL vicsesecccscss te Oe ES i csssssssssessssensese dee eosee 22 , 
Informant iinenmenemn OSPALAL. RO COTS anni 
(Address) ; 
’RONERAL pirector Fraser. Funeral. Home.......... ba 
I REBY. CERTIFY that a satisfactory standard certificate, of (death 
ADDRESS ean ASAI MOE ses a Pied ps me HEP Cfatin rl of wens gar eet 


seerererees FE SERT OTERO OEORE HEH HEEOSOR SESE IEEEESOEORSEROEEPEESSEE SS EES ESSE SOESEDSES POSES EOSESESSE RSE SEEDED FEROOES SS 


— apd BDU erssnespesscssctsccsannneessssnitsetetnsiendocnssnesinrnetecescstensensantenseens svssel Drcssecssees. 


| (Signature of Agent of Board of Heal i ae a 
a ; 732, aeLe 
seees seat: Onna) Bet Fe pm eke Registrar) wae Designation) Aaeedeces Roses /@ CoG St 


A TRUE COPY ATTEST: 


ee ee ae ee er a ELLE EL OO eee 


R-309 30M-8-50-902,604 


Noe ssiencd Lent] scpeanstvonetans 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Place of death ...... hioxy ate = SOE «5 |S, Se epee es 


Date of death Dauncd, 20 Sere PSL fo an POR 


Cause of death arr ae ad a an 


— ee ee 


POC CREE HOSE TOTES OH EES ESSE HES EEESEESESE ESSE OUEEED 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to a, P Cok 
Name of deceased Praancea na anes) > MOU 


Age ae = + eee YOURS on a. es NES ang ce te oe days 


R-309 


No. eel a 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returued immediately, properly endorsed 


City or Town of ...2°\4AAKAM4 


Name of deceased Naraler (ear onic) Sulil 


If a U. S. War Veteran, specify what war, ates etc. 


SRE EERE HEHEHE ERE H HEHEHE HEE EEE HEH HEHEHE EEE HEHEHE H ESHER EEE EE EEE HEHEHE EEE EHEEHEEHEEEH EH HEHEHE EHH EH HEHEHE EO HEE 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 


of in accordance with its terms 


CROCS O ESHER HEHEHE HEE EH SHEE HHEREEEEHEHETEEE EE HEEEHE HEHE SEES TEESE EEE H EH EHH EEEHEH SEH EEE SESE EEHEESESSEEESHERESOD 


(Name of cemetery or crematory) 


Mer 29, 1962 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 S0M-8-50-902,604 


© Poser eerosseesvessaese 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued pee he 


Name of deceased Lan Adam. 


Age ......: | seers WEG a: mctiths "3. asain days 


Place of death gas Ore ere 


Date of death Fleet. ae ' Ree. Ade 2. i et 
Cause of tt ine Dip tne 


OVA oy TW ontario 


Interment at Kura Coms.Tarn Lim SAAR 


Date permit issued | Opa 


Certified by Lyon he A 


XO 


R-309 


© CP Reem ee raw eeewer ses saeeeeee 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returued immediately, properly endorsed 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
of in accordance with its terms 


ar... divral femtiesy Scuthbers Masse 


Certified by ....... oe <1 ee ee 


(Signature of Superintendent, cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 SOM-8-50-902,604 


BURIAL (OR REMOVAL) PERMIT 


Siub to be retained by officer issuing permit 


Re Re ROO EH EERE EEE EEE HEE HERO EE EEHHE HEH EEEH EH EE SHE HEHEEE ES 


Age ac” eae ba ee ee MONEE oe. ai acces days 
SS ee 
Place of death Lae dts. NOTACA... ea xv Le 


Date of death Lyn AX, A eee \ Se oe 4 G ae 


CO MMELS eS OEE Ce me cer ee ee BREN CEOS ce FR FO REE OCCE TSS 0600608008908 


R-309 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returued immediately, properly endorsed 


to. Co cgaal 4 Ry cand. least, 


Office issuing permit) 


* 


City or Town of ..... Saclldsucl, eee Mass. 
_ | 
Name of deceased .....7) yo 2 


COO O RE RERHHEEHEEREEEO HEE EE EO ERE EEE HEHE EEE E EEE EEE EEEEH HOHE EHH ESET EEE EET HEEE 


OR RRR RR ee ROHR TEE EEE EHH HEE EE EEE HOHE HEHEHE EH EHH EEE EEE EEHE ES EEE EE EEEE SHEE EEE EEE EERE HEHE EERE EHH EEHE HEHEHE EH EHES ESE 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
of in accordance with its terms 


eee ee eee eee eee ee eee eee ee. See ee eee ee eee ee ee eee ee ee eee eee, cet eerie re eee er eee ee eee eee eee 


Perm ee ee eee ene eee eee ee sense eee sere ewes eee bees e eens seer seeseesesesseseees 


If there is no officer in charge, undertaker should sign and return this stub. 


a 


COPY OF CERTIFICATE OF DEATH 


CERTIFICATE OF DEATH 
STATE OF NEW HAMPSHIRE 


TOWN OR CITY 
CLERK'S NO.,j.......... 5. Ut PM os cece eres eceeeeenes 


1. NAME OF A. (FIRST) B. (MIDDLE) c. (LAST) 2. DATE (MONTH) (DAY) (YEAR) 
DECEASED : OF 
(TYPE oR PRINT) 40.0 Qt Jee Ctenti peaTH Vine 5, 19602 
. PLACE OF DEATH 4. USUAL RESIDENCE wnere veceasen Lived. IF INSTITUTION: RESIDEN 
A. COUNTY | A. STATE B. COUNTY shea ideal 
“trafford Maine York 
B. CITY c. LENGTH OF Cc. CITY (GIVE ACTUAL TOWN OF RESIDENCE, NOT MAILING ADDRESS). 
OR STAY (iN THIS PLACE) OR 
TOWN Rochester TOWN Genter Lebanon 
Dp. FULL NAME OF (iF Nor iN HOSPITAL OR INSTITUTION, GIVE STREET ADDRESS OR LOCATION) JID. STREET (iF ruRAL, GIVE LOCATION) E. Is RESIDENC 
HOSPITAL OR ADDRESS ON FARMP 


INSTITUTION Pei$ebie Aemorial HOOP. atrial yes nol 


6. COLOR OR RACE! 7. B. NAME OF HUSBAND OR WIFE (maAIDEN NAME IF WIFE) 
White MARRIED ch Divorcen L] 
NEVER MARRIED L] WipowepD L] 


% 
Voris Saker 
9. DATE OF BIRTH 10. AGE (In YEARS || 1F UNDER | YEAR | IF UNDER 24 HRS 


11A. USUAL OCCUPATION (KIND OF WORK 118. KIND OF BUSINESS 
<a MONTHS DAYS HOURS MIN. DONE DURING MOST OF W KIN LIFE, EVEN IF.RETIRED) INDUS’ he 
LOVe 29 ph B99 i Puge LELVGP, e Sets 
12. BIRTHPLACE icity or Town, STATE 


13. CITIZEN OF WHAT |14. FATFER'S NAME 
OR FOREIGN COUNTRY) 


‘ rae te igidio ‘ | : 


e.@ 
15. MOTHER'S MAIDEN NAME 16.WAS DECEASED EVERIN U.S.ARMED FORCES?|17. SOc. SEc. No. 


i : j (YES, NO, OR UNKNOWN) | (IF YES, GIVE WAR OR DATES OF SERVICE) f v ; 


168A. INFORMANT 188. ADDRESS 


Dorie 5, Otenti Genter Lebanon, Me.» 


19. CAUSE OF DEATH (enter onty ONE CAUSE PER LINE FOR (A), (B), AND (C) INTERVAL BETWEEN 


PART | DEATH WAS CAUSED BY> “(lateral Bronchopneunonia °h daye 


IMMEDIATE CAUSE (A) 


omavidteiniecdes wel Duedenal ulcer with Nemorrhace Chronie 


WHICH GAVE. RISE TO DUE TO (B) 


z ABOVE CAUSE (A), : e 
Oo STATING THE UNDER- saodenal = 
- LYING CAUSE LAST. DUE TO (Cc) Chronic ue -lser 
< PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL 20. WAS AUTOPSY 
U DISEASE CONDITION GIVEN IN PART I(A) PERFORMED? 
be Chronic Pulmonary Fibrosis & Emphysema < yrs. Te 
Fe 21A. ACCIDENT SUICIDE HOMICIDE 21B. DESCRIBE HOW INJURY OCCURRED (ENTER NATURE OF INJURY IN PART | OR PART II OF ITEM 19.) 
3} O Eee 
a 2ic. TIME MONTH DAY YEAR HOUR 
< OF 
S) INJURY M. 
O 21D. INJURY OCCURRED 21£. PLACE OF INJURY (E.G., INOR ABOUT | 21F. CITY, TOWN OR LOCATION COUNTY STATE 
WW! WHILE AT NOT WHILE HOME, FARM, FACTORY, STREET, OFFICE BLDG.. ETC.’ 
S| work () at work [J eek | eo ee 
Lee) 47 9 e4 ae ie Sone eee 2 Ree pe? 2 .. m3 
22. I attended the decease? [gm ys eee aoe 5 ee Se ee eas See: and last saw ae MEIVE ONS Ani kis thw Ace ee 
Death occured at .....° . Sy ee mon the date stated above; and to the best of my knowledge, from the causes stated. 


23a. SIGNATURE (DEGREE OR TiTLe) | 238. ADDRESS — 23c el he 
Lec flimer ~ De ioghester, b. iy Ow. 
24 c. NAME OF CEMETERY or 24D. LOCATION icity. TOWN, OR COUNTY) (STATE) 


kural Southboro, Mass. 


LOCATION DATE 


24A. BURIAL 4 


ENTOMBMENTL] REMOVAL L] 


IF ENTOMBED (NAME OF CEMETERY) 
24ce. PLACE OF BURIAL 


(CITY, TOWN, COUNTY) (STATE) 


25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS COUNTERSIGNED -AGENT (city 80. of HEALTH) | DATE 


Jat. BH, Edgerly, Rochester, %. 1, | Henneth J, Jones June 6/62 


CLERK'S OWN SIGNATURE CLERK OF 


D, Avlene Saker Sosheeter 


DATE REC'D BY TOWN or CITY CLERK 


June ll, 1962 


vvi7Received July 535 1962 sf FV Ane 174gh-10-61-168 
Town Clerk 


Che Commonwealth of Massarhusetts 


EDWARD J. CRONIN 
SECRETARY OF THE COMMONWEALTH 


OFFICIAL BURIAL (OR REMOVAL) PERMIT 


Division of (Issued under the provisions of Chapter 114, sections 45 and 46, General Laws, as amended by Chapter 
Vital Statistics 604, Acts of 1949.) : 
[This permit can be signed only by Board of Healthor its agent appointed to issue such permits, 
of the city or town in which the death occurred AFTER the FILING and acceptance of a satisfactory 
certificate of death, legibly written in durable black ink.} 
OOOO, 


[\rerrrambanay dle, oe 19.¢2 


(City or ne (Date) 


A satisfactory certificate of death having been filed, permission is herehy given to 


Ph enaiag.. Gh. i. lnao rine a Se eiluiinei ais ic eee 


ress) 


ir tie temera Bee eS re eS eS , and the interment 


ses care i eh to eg A OND OM. ne 193. 
(Month) (Day) (Year) 

a ee 

Claes or een... —.... SS ee  eareee* OT DIRT RE Ge I A GE RO RT 

If a U. S. War Veteran, specify what war] CG@EOMANON, GUC. ....sh05... ee ee 

Residence at time of death ....................... ae ee ae eee Sesh. ee 


Board of Health, of t5- Clerk) 


R-309 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be reiuryed immediately, properly endorsed 


to... QO Sack. ; x 


(Off ce issuing permit) 


City or Town of sete ae po Mass. 


Name of aca | ad, 
v7 


SHH EERE HEHE THERE HSH HOH EEE HE SE EEE EHEHE EEE EEE HEHE HEHEHE EEE EEE EEE HEEE EEE SHEE HEE EE EEOEEEH EEE BOE ERE EEE EEE HORE EEE EE EES 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
of in accordance with its terms 


4 


4 
If theres no officer in charge, undertaker should sign and return this stub. 


R-309 50M-8-50-902,604 


BURIAL (OR REMOVAL) PERMIT 


Siub to be retained by officer issuing permit 


Issued to \\catd.C..Yuemnae ¥ Sea eee pe aa 


Name of deceased Neaas Q — Pek Che... 
Nike 


Date of death «....\A 2A wera |S. a INQ ere = 
shoger 2 Shu - Qc coda 


Cause of death ¥“** 1 


Interment at aa iO 


Date permit issued : 4... 


~ ee 


Certified by LAT RA 20... MV. 


R-309 


FOSS O HH ERT OR EHS O SET RER ES EEEHEOO EH EH ete baeee 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed 


tO Ch seks B. Ps eand.2.Necvih 


(Office issuing permit) 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
of in accordance with its terms 


eRe wwe emer erm meer ewes ewe e sree saree sew e tae Gere ees eset t eae ete ee Hee ee estes es etn eee T HEHE EHHH ETHER HEHEHE EEEEEHEEOHEEE 


(Name of cemetery or crematory) 


PERO Re eee Hew OTe eH ROO meee HEHE HEHE EEE EEE HEH EEE HEHEHE EEE EH EEEEH EEE HEHE HEE EE ESE EEE EHEH EEE EHHEHEH SEES ESSERE HEE EES 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 30M-8-50-902,604 


No. 2 ee eee ciascaasinioes 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to Py cmarcR = Vatates a ems oe ee 


Interment at oe eee ee 


Date permit issued ....... = 


Peete ee Pees e eee eet Hee te Met eesrtsreresesseseeereser 


R-309 


No. 2.72 Rteacuate 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
of in accordance with its terms 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 50M-8-50-902,604 


No. G2-23 Sissisennsacaomeks 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Date of death Ss ee 
o 


L. — Ge cd 
Cause of death .....0 .LAAA-S4 : fpacl urea fp Legare, 


et ; 
Interment at te re ee oe RR So 


R-309 


THER OOOO EHH RRO E HEE H TS EE HERES HEED EH EH eehEeee 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed 


City or Town of : a (ate Sebo, ..Mass. 


Name of deceased . bere th Se ae ©, = oO. Ae ek: — 


If a U. S. War Veteran, specify what war, organization, etc. 


RRR REE EERE EEO ERO ETHER EEE EE THEE EEE EEE HEHEHE EEE EH EEEEH OE EE EH ERE HEHE EH EH EEEEEEH SEH EH HEHEHE EE EH EE EEE EET EHE ESS 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
of in accordance with its terms 


« Kerel Cotati, ... = a 


(Name of cemetery or crematory) 


CORRES ee ewe eee EEE HEHEHE EGE eH ERE EREE EEE EERE EE EEE HEE EEE TH EHEH EES HH EEEEESH SESS EEE ESSE SEES EEESEHESE EH EEE HH EEE EES 


Certified by 40. Berlounete........ ve te, Ban Tore Soe ee ERIE 
(Signature of Superintendent, cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 SOM-8-50-902,604 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to Lan Q 
ce | y % : sj 
Name of pee ia tert bore 


Cee we een Se ee a en ee 


— 
eat Pn eee 
’ \ | | An iy b ) 
Interment at uvileride ian Se te nny Hele ec 
Date permit issued: one 0-2-4 — N62. 


a 


Certified by Lrti en S <2 \ Carle. ee ae M. D. 


R-309 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returyed immediately, properly endorsed 


i} : } oo é See aed 
to.. AA he. iz Yi cicuas = SB ASCCSRAD, 


(Office issuing permit) 


wan 


~ 
Name of deceased Coa no: Si bt 


If a U. S. War Veteran, specify what war, organization, etc. 


. 5 ie] es 
City or Town of PO Moth. Ge ee NeNS.. Mase. 


STR EERE RHEE HEHEHE E EEO EER EHH RHEE EEE EEE EEE ESE SHEETS ETE ER ESHER EH EEE SHEE HEHEHE EEE ETE EHE TH HEE HE THER EH EE EEE HESS ORS 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
of in accordance with its terms 


Se Ss —— 
rae Eee Va 
—H, ia FAS oe 


_ (Name of cemetery or cremat 


ORR RR Re ORR eee EEE OE eee O EOE EE EERE HEE HE OH EEE HEHE HEHE EEE HEHEHE HEH EEE HEHEHE EH EEHEHHE HEHEHE HEE EEH 


POCO ee Oe ee OEE HEHE EEE EERE Re HEHEHE HEHEHE HEHEHE EH EEE HEE RHEE EEE RHEE EHH HH HEHEHE EE OH EEE SEES 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 SOM-8-50-902,604 
8664620... dan cnadianenna 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to Cary 


Name of deceased Wed nn Men (NwvcCorneRarge). |Lacgan 
Age 4 PO ae years -— enue months 244 erate days 


R-309 
— 


No. t.3...7.2 = 


PrPrrrrerer rrr ties Peet reee se 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returyed immediately, properly endorsed 


o Wsgat sand 9, hes... 
ged issuing rmit) 


ee 


City or Town of ......IXGYAAKH LEMS eS ye ee Mass. 


Name of deceased oe NM (Nee. Cencchogne) Megan 


Ifa U. S. War Veteran, specify what war, organization, etc. 


BOR REE EERE HEHE THEE HEHEHE EEE HEHEHE HEHEHE EEE HEH EE EEEEEEESE EEE SEH SE EHHH EEE EEE HEHEHE HEHEHEH SE HEHEHE HHTHEHEH HEHE HEHE EES 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
of in accordance with its terms 


(Name of cemetery or creratory) 


a24¥ /963 


ee coat PUREE EEEERE EEE «o Va EEOC eee eee 


i Certified i 


If there is no officer in char 


, undertaker should sign and return this stub. 


“ R-309 5OM-8-50-902,604 / 3 pale 
No. .5€..: 


PUreTucTIeeEeeer ere rir aT 


: BURIAL (OR REMOVAL) PERMIT 


Siub to be retained by officer issuing permit 


+ ag lcyid rrr ae —_ arate. 


Cause of death ........... Cntierine cits cay sina sis Ca Coe re 


R-309 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returyed immediately, properly endorsed 


Name of deceased me | a Si I a SR ae 


PO RHE EERE OEE EERE RO HERES EEE HEHE EEE EERE EHH EEE HEE EEE EERE H EERE RHEE EEE EEE OTOHEE EHH EH OEE EEE HEHEHE HEEH ESET EES 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
of in accordance with i 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 S50M-8-50-902,604 >. s, 
No. G3 See ete 7 Spee Fe 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 
Issued to yb 


a 


Mod dA Dwnnse..(Yimda..... 7 


oe 


Date of death her seuad AS x AMD SS se ee 


R-309 


BURIAL (OR REMOVAL) PERMI* 


This Coupon to be returyed immediaiely, properly endorsed 


If a U. S. War Veteran, specify what war, organization, etc. 


ae Wimed donk ie 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
of in accordance with its terms 


on Avegus.t 47, 4963.= aa Cordaville Rd» Roe 8S oe 


Certified by ..... ie Bee dept ata ea a 


(Signature of Superintendent, cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 SOM-8-50-902,604 = ¢ Hi 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


~ es ; 
Issued to Ao Waid Ge aie Wan eRe Nee ete et pe 


eune™d 


Name of deceased . 


oe 
Place of death eh nnies feerwciies etd ddwend ees 


= 


Date of death vb Gan PN eee lq 6% Eck age cons eases 


i 
. 


2 ee. al 
e » fae 
Interment at Rural See — Raasehinin ae a eS 


Certified by K ‘*< cee x.... ee ee M. D. 


Serre tee eee Fraser oO eee ose eeseser- eeeree 


R-309 


No. 8 = <= Satie 
BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returued immediately, properly endorsed 


6 A. a... Neath, 4g 


(Office is 


ee ee eee ee eee eee eee eee ee ee eed 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
of in accordance with its terms 


TEPC PCCP Eee here ee eee Seer eee ee eee eee eee eee eee ee ere eee hee ee eee ee eed 


on Avqvst..29,.1963- Cordayille Rd Rte! £8. 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 50M-8-50-802,604 f 2, - os: 2 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


aa 


Certified by ....\. 


Nhe 3 = ee D 


Che Commonwealth of Massarhusetts 


EDWARD J. CRONIN 
SECRETARY OF THE COMMONWEALTH 


PROG asta A ae 
OFFICIAL BURIAL (OR REMOVAL) PERMIT 


Division of Cssued under the provisions of Chapter 114, sections 45 and 46, General Laws, as amended by Chapter 
Vital Statistics 604, Acts of 1949.) 
[This permit can be signed only by Board of Healthor its agent appointed to issue such permits, 
of the city or town in which the death occurred AFTER the FILING and acceptance of a satisfactory 
certificate of death, — written in durable black ink.]| a 


Se eee aM, iinke 4) Acleler 3 See 


ee eee eee ee eee cee eee eee ee ey 


MAAR Acton ee 2 Aneaben. 20 Roagloane 


Name) Pa (Address) 


for the removal from .....................5=%. ee ON 2. cic, cconapndnas , and the interment 


‘an (To be filled out in case of -mo 


ee ee ee ees! eee who @i6G: 5.4.5... etn 9 s.. 
(Give full name of deceased) (Month) (Day) (Year) 

SEO coco es FOAMS. i... months, .....).\..J....... 

a ee eee ees ee Aa pe a eR ee ee 

If a U. S. War Veteran, specify what war, organization, Ct. 20.0.0... cccccceceecessesceeesceeseenseesseeseerenens 

promarmee af linte-ot death -.............<..:.:cadi a niormiion eh cman a ee eee 


ass z = ke ve) het eT. 


(Signature of Agent of Boar of Health, or, in towns where t is no 
Board of Health, of Town Clerk) 


R-309 


Peer POPE OCS CCST ECs) og ee ee re 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed 


to.. (A, GC) ¢ Cf = { , to ot £h, Se ee 


s issuing permit) 
City or Town of ee Neh i Bg) See ae Mass. 


~ 


COR eR ORE RRO H ROHR O HEHEHE SHEE EET EEE EE EH EEE EE EEE HE EEE EEE ESE OEE EEE HE SHEESH EEHOEHHEEHES EEE HEHEHE HEHEHE SHEET EES 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
of in accordance with its terms 


R-309 50M-8-50-902,604 = ee Ay oO 
No ee, 


Parrt cPeerrerrrir ee ities?) 


BURIAL (OR REMOVAL) PERMIT 


Siub to be retained by officer issuing permit 


P) as 
s : : ( { 3 ; } Sies ; \ - \ 
Issued to Ghandi LA LAA 2 Wa ha 
(2 . st ts , 

Name of deceased Aik had csat , stam 
Age . MO ee years ...... Ge months ...... z A oie days 

| a ae ( ; Scales 
Place of death ‘Nahine « ae ee 
Date of death ..... Vcd ae ri 239s @ Riaiincasts Sacto 4-8 


~ 5 n= 
Cause of death Qiclsas. 2 onc Synal@art 


\ : Se ee 
Interment at ......4\.. 4427.2... Conn Key Savcthion 


* ° a } ; (A 7» 
Date permit issued ...\...004...(¥ eee x x tae bs Fora vuteohegwuehse eds 


at = ee 
Certified by = Adendi indeed alae a ee M. D. 


R-309 = 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returyed immediately, properly endorsed 


Og 


3 
Breme, 


S 
City or Town of >= : 


Pers fans 2 ee a P 7 
Name of deceased rea Pena LO oom | 2 age ee 


If a U. S. War Veteran, specify what war, organization, etc. 


SRR RRR REE EERE EH EEE REO EERE R RHEE EEE EEE EE EEE EH EEE EERE EEHEE EEE EHEHEH ERE HEEH EE EEE EERE EHH HEHEHE HEHE EEE SEH EE HH ERS 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
of in accordance with its terms 


COCO SHH HEHEHE EEES ESET OEE EEE HEROES EOE H ES Meee E eH eS SES ESHEEEHEHEE CESS SETHE SEH SME ESEH SEE EH SHES ES OEE HEHE EES EH EEERE 


(Name of cemetery or crematory) 


on .Osteber. &,.196432... Cerseville Res Rte: BBS ee 
Certified b tee. Batre, ee dap ee Pe eee eae ce 
. (Signature of Superintendent, cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 SOM-8-50-902,604 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


(\ 
Issued to .......> oo ee Noda ha, Cae 
(2 Goths) 


Name of deceased ( 


Red OM ee eee eee ee eee eee eee ee we Meee E HEHE EME HEHE ETE E HEHEHE SHS HEH SEE EHEHHEEES 


R-309 


ie ea oe 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed 


an 
to. Kapa... “JOON... 
( 


Office issuing p 


” 


City or Town of 


Name of deceased ./.\0.44- ; 


CREE ORE ERROR ERO OEE ETH EEE EEE EERE EEE EEE EE REE EE EH ESE EE EEE HEE EEE EEE EEEE EEE EEEHHSEH EH SHEE HEH HEH HEHEHE EH EEHOEES 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
of in accordance with its terms 


wr. Teer eee eee ee eee revere eee se Joh! Pee eee eee ee ee ee eee eee eee eee eee eee ee) 


eer re eee eevee eeee se? See eee se ee eee eee eee cee eee ee eee hee (ie 2 Cees Ee) See Bee eee 


Certified by ..tr. Bev 


(Signature of Superintendent, cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 SOM-8-50-902,604 P 2 2 
No... neato 4 Sa 


BURIAL (OR REMOVAL) PERMIT 


Siub to be retained by officer issuing permit 


Issued to 
Name of deceased Zia (Oigand.).. 
Age ec: fakes years ee. Sot months 2 pe days 


Place of death Mrontinme..eenad. Deuktduna. 
Date of death =(Uel tan. A rae VAs —s. 1A4..3 <as8 ie 


R-309 


PORTO ER EPO TENE HEHEHE TESORO EH HH ete DE eee 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returyed immediately, properly endorsed 


to. Crs wad... (Acand & dA. Nec QL, 


(Office issuing permit) \/ 


REO ROE HOR OOOOH HEHE RHEE EH EHH EEE EH EEE HE TEHEHHEE EEE EEE HEHEHE EEE EEE EHEEEHE HHH HH HEHEHE HEEHESHOH SHH SEESEHS 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
of in accordance with its terms 


at Rural Cemeter South bors, Wass 


Seer er eer rerr rr rrr ee ret) > ce ee ven sey (Pee e eee eeee eee eee eee eee eee eee eC ee eee eee) Pee eee eee eee ed 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 SOM-8-50-902,604 aa Ay? 
|S ry 


yr = 
pS aS EN 


BURIAL (OR REMOVAL) PERMIT 


Siub to be retained by officer issuing permit 


Age ....... & > eee years oc... Ce ene months = . ek g a days 


Place of death wit Aids iS aches tte 
Date of death OTe... a> St ee ena 


Date permit issued \... L Sadie. 2). 1. be? ee 
eae _ = , 
Certified by soe Adve BRA, ee es : > did simi <i M. D. 


R-309 


COR Cee ee HRT H RHR E EOE EOE E SETH EEE E EERO SESS SEE hEEEE 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed 


leat = 2. cand. Wea oT. 


(Office issuing permit 


City or Town of .z red Pa fe od... VE... ie oe Mass. 


RRR EEE REE EERE EEE EEO RTH H EH EHEE EERE HEE EEE E EE EEE EERE EEE EE EEE EH EEE EHH SEE EEE HEHE HEHE EEHHH HEHEHE EHHEEHE SEH EE HS ESS 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
of in accordance with its terms 


af PLEAS BUTULENM — Le prom (7, _- 


(Name of cemetery omeresertory 


If there is no officer in charge, undertaker should sign and return this stub. 


